Background Antibiotics have been overused for acute respiratory tract infections (ARTIs) 
Introduction

Antibiotics have been overused for colds, upper respiratory tract infections and bronchitis in most countries and the growing resistance to them has been of considerable concern (1). Guidelines and position papers
have been proposed to restore the situation, and the prescription rates for antibiotics have been declining, but not to a satisfactory level (7) .
The reason for prescribing antibiotics in general practice
F i g u r e 1 . P a t i e n t f l o wc h a r t . ( ) Nu mb e r o f p a t i e n t s wh o we r e p r e s c r i b e d a n t i b i o t i c s u n t i l t h e d a y o f e v a l u a t i o n . + P at i e n t s wh o r e s p o n d e d t o t h e q u e s t i o n n a i r e o n e a c h d a y o f e v a l u a t i o n . -P a t i e n t s wh o d i d n o t r e s p o n d t o t h e q u e s t i o nn a i r e o n e a c h d a y o f e v a l u a t i o n . * T wo o f t h e s e we r e i n f l ue n z a p a t i e n t s .
secondary bacterial infection, questioning the validity of a strategy that emphasizes a more judicious use of antibiotics. Although some educational trials for patients and physicians have been effective in reducing antibiotics prescriptions (16), showing what exact percentages of patients can really do well without antibiotics would have greater impact.
Therefore, we performed a prospective cohort study, tracking patient outcomes and satisfaction, having strictly applied the guideline for judicious use of antibiotics for acute respiratory tract infections (ARTIs) proposed by the American College of Physicians (2) (3) (4) (5) (6) .
Patients and Methods
Patients (15- Table 1) . Before their initial visits to the GPs, the maximum temperature and duration of fever for those diagnosed as non-influenza were 37.0 (Fig. 3) (Fig. 4) .
Results
There was a total enrollment of 783 patients (aged 39 ± 13 years, males 348, females 435), of whom 92 were clinically diagnosed as having influenza. Questionnaires on the 5 th day received 590 (76%) responses, on the 8th day 552 (71%), and on the 15th 313 (40%). The main reason for the marked decline in responses on the 15th day was that we were reluctant to interview all patients after they had fully recovered. There were no responses to any of these 3 questionnaires from 65 (8%) patients (Fig. 1). The percentages of the 4 types of disease among the 691 non-influenza patients were as follows: 554 (80%) cases of non-specific upper respiratory tract infection (A), 11 (2%) of acute rhinosinusitis (B), 90 (13%) of acute pharyngitis (C) and 36 (5%) of acute bronchitis (D) (
F i g u r e 2 . S y mp t o m s c o r e s a s e v a l u a t e d b y ( a ) n o n -i n f l ue n z a a n d ( b ) i n f l u e n z a p a t i e n t s . Ve r t i c a l a x i s i n d i c a t e s n u mb e r o f p a t i e n t s wh o s c o r e d a p a r t i c u l a r s y mp t o m c h a n g e o n t h e 5 t h , 8 t h a n d 1 5 t h d a y a f t e r t h e i r i n i t i a l v i s i t . T h e n u mb e r f o r t h e 1 5 t h d a y i s r a t h e r s ma l l b e c a u s e q u e s t i o n n a i r e s we r e n o t g i v e n t o p a t i e n t s wh o h a d f u l l y r e c o v e r e d .
F i g u r e 3 . Re s i d u a l s y mp t o ms o f ( a ) n o n -i n f l u e n z a a n d ( b ) i n f l u e n z a p a t i e n t s . Ve r t i c a l a x i s i n d i c a t e s n u mb e r o f r e s i d u a l s y mp t o ms e x p r e s s e d b y p a t i e n t s o n 5 t h , 8 t h a n d 1 5 t h d a y a ft e r t h e i r i n i t i a l v i s i t . ± 0.8 and 2.3 ± 1.5 days, respectively. Antibiotics were initially prescribed in 35 cases (5%): 1 (0.2%) from category (A), 1 (9%) from (B), 32 (36%) from (C) and 1 (3%) from (D), in which exceptional out-of-guideline use was seen in the two cases in (A) and (D), the reason for which was to decrease the patient's anxiety in (A) and to treat predicted Mycoplasma infection from a family member in (D). On subsequent visits, they were prescribed in 14 cases (2%): 12 (2%) of (A), 1 (1%) of (C), and 1 (3%) of (D
F i g u r e 4 . P a t i e n t s a t i s f a c t i o n s c o r e s f o r t r e a t me n t e v a l ua t e d b y ( a ) n o n -i n f l u e n z a a n d ( b ) i n f l u e n z a p a t i e n t s . Ve r t i c a l a x i s i n d i c a t e s n u mb e r o f p a t i e n t s wh o e v a l u a t e d t h e i r p a r t i c ul a r d e g r e e o f s a t i s f a c t i o n o n t h e 5 t h , 8 t h a n d 1 5 t h d a y a f t e r t h e i r i n i t i a l v i s i t . T h e n u mb e r f o r t h e 1 5 t h d a y i s r a t h e r s ma l l b e c a u s e q u e s t i o n n a i r e s we r e n o t g i v e n t o p a t i e n t s wh o h a d f u l l y r e c o v e r e d .
T a b l e 1 . E n r o l l e d P a t i e n t s wi t h Ac u t e Re s p i r a t o r y T r a c t I n f e c t i o n s * were categorized as non-specific upper respiratory tract infection were the most frequent (84%) with those categorized as acute bronchitis, second (13%) (
Discussion
Our study showed that by adhering to the ACP guideline, only about 5% of non-influenza ARTIs, most of which were acute pharyngitis, needed antibiotics initially and that within 7 days most of the symptoms were relieved and about 90% of patients were satisfied with the strategy. For patients with influenza, a strategy of oseltamivir and no antibiotics produced rapid symptom reduction and significant patient satisfaction.
In data reported recently (7, (18) (19) (20) , the antimicrobial prescription rates for ARTIs decreased from the early 1990's to 2000, but not to an appropriate level. Cantrell et al (18) reported that those in ambulatory care settings might have still accounted for more than 60% in 1996. In community-based outpatient practice, Steinman et al (7) showed that 22% of adult patients were still prescribed broad-spectrum antibiotics for the common cold in the period 1998-1999. In emergency department visits, Thorpe et al (19) 
